Conclusion
. Senior safety walks is a valuable tool to engage senior managers and frontline staff in a meaningful discussion of patient safety concerns. It can also lead to and resolution of safety issues with agreed actions. This can also improve team working and safety culture of the organisation. . SSW is resource intensive measure. . A repeat staff Safety culture survey and Audit of DATIX incidents is recommended in 12 months. Changes included a new minimum set of observations, parental concern, colour coded scoring and escalation system. The charts were piloted initially in December 2015, and fully implemented to all paediatric wards in May 2016. Changes were tested using multiple PDSA cycles. Bimonthly audits were undertaken by the Clinical Governance and Risk Department (CGARD). An education strategy included face-to-face teaching by designated PEWS champions, an e-learning module and in-situ simulation based teaching.
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Results Audits demonstrated sustained improvement and compliance from December 2015 to June 2017 (table 1) . Improvements were seen in measures including blood pressure and our new parental concern score. Conclusion Sustained change has occurred through adaption and flexibility. The new chart is used across different local and regional sites, including intensive care.
Abstract G406(P) Success was due to dedicated champions and senior nursing staff with support from the CGARD. Parents played a definitive role in shaping our work. Lessons included the need to develop a champions' network earlier and more frequent audit and feedback. We aim to develop an electronic score, continue to evaluate the escalation pathways and review unplanned PICU admissions. Literature and local PICU case studies suggests high morbidity and mortality for children with prolonged seizures. A 6 month retrospective audit at a busy district general hospital in 2016 supported this and provided the basis for a regional project run jointly by paediatrics and anaesthetics. A multiprofessional prospective quality improvement project was launched regionally in December 2016, to run throughout 2017. The aim is to improve morbidity and mortality of children with prolonged seizures as measured by:
G407(P)
1. Time to seizure termination 2. Percentage intubated, ventilated or admitted to level 3 care.
A secondary aim is to reduce the numbers with evidence of respiratory, haemodynamic or metabolic compromise. Data is being collected via paper and online forms. Regional resources e.g. the online PICU regional guidleines have been utilised to prompt data collection. Local teams have been recruited at 7 hospitals within the region and results fed back on a 2 monthly basis. Results have been collated regionally for time to seizure termination and time to phenytoin load. Other factors investigated are number of benzodiazepine doses given, proportion intubated and ventilated, duration of intubation and place of highest acuity of care. Over the first 9 months of the project, 134 cases have been captured regionally. Initial data collection was slow and strategies to improve this including refinement of an electronic form, local leads championing the project and local targeted strategies such as (P)s and paper lists have been successful. The first improvement is being implemented -focus on 'thinking ahead' to the next step of the treatment algorithm. Regionally this is planned via the PICU guidelines. Locally,
